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1 Remarks | 


The Direct Medical Indicia example used in this document relates to the lumbar 
spine pain indication. For this example there is a specific ICD-9-CM diagnostic 
code relating to the underlying injury. The presence of this (and similar codes for 
other pain indications) is a significant indicator for the presence of pain. 


It is common for pain to be characterized in a "non-specific" manner by providers 
who are not pain treatment specialists. However, this code indicates the presence 
of pain, and is an important indicator. 


Chronic pain patients typically have an assortment of health problems. Patterns 
or clusters of these other health issues can be identified in the data, and more will 
be learned from the inductive learning capabilities of the chronic condition 
management system. 


There are numerous known medical conditions for which pam is an associated 
symptom. Often, these conditions are reflected in the medical data, while the 
pain condition is not specifically coded. Identifying the presence of these codes 
is a significant mdicator for the presence of a pain condition. 


There is a commonly accepted list of known ICD-9-CM procedure codes 
associated with the treatment of acute pain. The presence of one or more of these 
codes is a significant indicator for the presence of acute pain. 


There is a commonly accepted list of known physician services (CPT) codes 
associated with the treatment of acute pain. The presence of one or more of these 
codes is a significant indicator for the presence of acute pain. 


There is a commonly accepted Ust of known ICD-9-CM procedure codes 
associated with lumbar spine care. It is commonly accepted that pain is often 
concomitantiy associated -with lumbar spine care. The presence of one or more of 
these codes is an indicator for the potential presence of lumbar spine pain. 


There is a commonly accepted list of known ICD-9-CM procedure codes 
associated with the treatment of lumbar spine pain. The presence of one or more 
of these codes is a significant indicator for the presence of lumbar spine pain. 


It is assumed that a pattern of specific treatment occurring continuously over the 
course of >91 days tends to indicate a pattern of chronicity. 


Direct Medical Indicia 


ICD-9-CM "Specific" Lumbar Spine Diagnoses 
Code. 


ICD-9-CM "Non-specific" Generalized Pain 
Syndrome Diagnoses Codes. 


ICD-9-CM Diagnosis Code Identifying a Co- 
morbidity Commonly Associated with Lumbar 
Spine Injury. 


ICD-9-CM "Other" Medical Condition 
Diagnostic Code Clearly Attributing the 
Condition to a Diagnosis Commonly Associated 
with Chronic Pain. 


ICD-9-CM Procedure ,Codes Indicating the 
Condition is Related to a Known Acute Pain 
Condition (e.g. post-operative surgical pain). 


CPT Codes Indicating the Condition is Related 
to a Known Acute Pain Condition (e.g. post- 
operative surgical pain). 


ICD-9-CM Procedure Codes Relating to Lumbar 
Spine Care. 


ICD-9-CM Procedure Codes Relating to Lumbar 
Spine Pam. 


ICD-9-CM Procedure Codes Relating to Lumbar 
Spine Pain EstabHshing a Pattern of Chronicity 
(time and homogeneity). 
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Chronic Pain Indicators 
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Direct Medical Indicia 
Drug Product 
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Acetaminophen (Tylenol) 


Aspirin 325mg 


bibuprofen 200mg (Motrin) 




Salsalate 500mg (Disalcid) 


Diflunisal 500mg (Dolobid) 
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APAP/PropoxypheneNapsylate 100 
(Darvocet-N 100) 


APAP/Oxycodone 5/325 (Percocet) 


ASA/Oxycodone 5/325 (Percodan) 


APAP/Oxycodone 5/500 (Tylox) 


APAP/Hydrocodone 5/500 (Vicodin) 


APAP/Hydrocodone 10/650 (Lorcet) 


APAP/Hydrocodone 2.5/500 (Lortab) 



Chronic Pain 
Indicators 


12 tabs 
^91 days 




4 caps 
>91 days 


2 tabs 
^91 days 


3 tabs 
>91 days' 


2 tabs 
>91 days 


4 tabs 
>91 days 




4 tabs 
>91 days 


12 tabs 
>91 days 


6 tabs 
^91 days 


Stabs 
>91 days 


8 tabs 
>91 days 


Stabs 
>91 days 


2 tabs 
>91 days 
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Direct Medical Indicia 
Drug Product 


APAP/Codeine 30/300 (Tylenol-3) 
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Celecoxib (Celebrex) 


Diclofenac lOOmg ER (Voltaren XR) 


Etodolac Extended Release 400mg (Lodine XL) 


Naproxen Controlled Release 500mg (Naprelan) 


Nabumeton 500mg (Relafen) 


Muscle Relaxants - 


Carisoprodol (Soma) 


Chlorzoxazone (Paraflex) 


Cylobenzaprine (Flexeril) 


Diazepam 5mg (Valium) 


Metaxalone (Skelaxin) 


Methocarbamol 500 (Robaxin) 


Orphenadrine Citrate (Norflex) 
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Ciuonic pain patients frequently 
visit the physician office, for pain 
related reasons as well as for 
complaints of non-specific origin. 


Chronic pain patients frequently 
present to the ER for pain related 
reasons as well as for complaints 
non-specific in origin. 


Prescription and non-prescription 
drug use is a common indicator of 
chronic pain. Such drugs are 
often provided to patients from a 
variety of sources in an 
uncoordinated manner, or without 
the development of a patient plan 
of care. 


Chronic pain patients often 
demand more attention from their 
caregivers than the general 
population, for symptom - 
specific as well as for non- 
symptom specific reasons. 


Measure 


Associated ICD-9-CM or CPT code. 

Medical record notation. 

Associated time period, either multiple visits 

within an associated period of time; or pattern of 

visits showing elapsed period of time (e.g. >91 

days). 


Associated ICD-9-CM or CPT code. 
Associated time period, either multiple visits 
within an associated period of time; or pattern of 
visits showing elapsed period of time (e.g. >91 
days months). 


Drug code for drugs (e.g. anti-inflammatory, anti- 
depressant, muscle relaxant, opioid) associated 
with pain symptom treatment. 
Drug codes, when used in combination, tend to 
indicate presence of pain. 
Dosing level consistently high. 
Multiple prescribers. 

Associated time period establishing elapsed period 
of time (>91 days). 
Evidence of drug over use or use of illegal drugs. 


Notation in medical record, associated code if 
possible. 

Calls outside the defined range of frequency for a 
typical patient. 

Clustered calls with a defined time period. 

e. Associated time period establishing elapsed 

period of time (>91 days). 












1 Indirect Medical Indicia 


1 . Physician Office Visits 

a. Documented reason for visit 

b. Physician specialty 
associated with visit 

c. Time period establishing 
chronicity 


2. Emergency Room Visits 

a. Reason for visit 

b. Time period establishing 
chronicity 


3. Drug Therapy 

a. Drug prescription 

b. Drug combinations 

c. Dosing levels 

d. Prescription patterns 

e. Time period establislhing 
chronicity 

I Pattern of substance abuse 


4. Telephone Consults 

a. Documented reason for call 

b. Frequency of calls 

c. Pattern of calls 

d. Time period establishing 
chronicity 
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Chronic pain can be identified 

ways: the pain can be a condition 
associated with a disease state 
such as diabetes (indirect), or it 
can be the primary reason for the 
pain condition such as low back 
pain (direct). 


Certain co-morbidities are known 
to be associated with chronic 
pain. 


Certain chronic pain patients are 
frequently hospitalized, either to 
treat spikes in pain, or to receive 
back-related procedures. 


Numerous chronic pain 
indications are traimia-related in 
origin (e.g. CRPS). 


Chronic pain patients receive a 
variety of physical therapy, 
chiropractic services, acupuncture 
therapy and other similar types of 
services to treat their condition. 


Measure 


ICD-9-CM diagnostic code associated with pain 
condition or trauma, or with a disease known to 
have associated pain condition. 


ICD-9-CM diagnostic code associated with 
conditions known to occur with chronic pain. 


a. Associated time period either multiple visits within 
an associated period of time, or pattern of visits 
showing elapsed period of time (e.g. >91 days). 

b. Associated ICD-9-CM diagnostic code. 

c. Pattern of ICD-9-CM and CPT procedure codes. 


a. Test results such as x-ray, contained in medical 
record. 


a. ICD-9-CM procedure codes associated with 
palliative or rehabilitation care. 

b. Evidence of care seeking behavior relating to 
combination of providers. 

c. Associated time period, either multiple visits 
within an associated period of time; or pattern of 
visits showing elapsed period of tune (e.g. >91 
days). 


1 Indirect Medical Indicia 


5. Primary Diagnosis 


6. Co-Morbidities 


7. Hospitalizations 

a. Time period establishing 
chronicity 

b. Admitting diagnosis 

c. Procedures performed 


8. Evidence of trauma 

a. Diagnostic test associated 
with trauma 


9. Evidence of palliative or 
rehabilitation care 

a. Documented procedure 

b. Pattern of care 

c. Time interval establishing 
chronicity 
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